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Presenter
Presentation Notes
Military families have always been a cornerstone of support for Soldiers. Today's military is faced with an increasing number of mission requirements. These present significant challenges for military families as they adjust to repeated and often lengthy periods of family separation and reintegration. 

The Secretary of the Army, Chief of Staff of the Army, and Sergeant Major of the Army introduced the Army Family Covenant at the 2007 AUSA Convention.  The Covenant represents the Army's commitment to providing Soldiers and Families a Quality of Life commensurate with their voluntary service and daily sacrifices. 

It is backed by the Army Soldier-Family Action Plan which codifies the means by which the Army will fulfill the Army Family Covenant. The Covenant recognizes that the strength of our Soldiers comes from the strength of their Families.

In keeping with that message, this presentation provides an overview of some of the challenges that military families may face.  It provides safety tips and information resources that you can use in an effort to keep you and your Soldier safe.

Information is POWER so  we must keep our families informed!



Family Engagement Kit

As leaders, we've come to realize that “battle buddies” are a key factor in keeping Soldiers safe on
the battlefield. They provide each other with an extra set of eyes and ears and, sometimes, a much
needed sanity check.

On the home front, a Soldier’s “battle buddy” is often his or her Family. Family members are
frequently the front line of defense when it comes to affecting a Soldier’s decision making process or
reaction to a particular situation. And just as engaged leadership has made a difference in Soldiers’
safety on-duty, engaged Families can have that same impact in our Soldiers’ off-duty safety as well.

| ask each of you to be that homefront “battle buddy” and help the Army take better care of your
Soldier. Family members are also each other’s “battle buddies” when their spouses are deployed.

Watch over each other and recognize when to step in to help or to ask for help. Soldiers can better
do their jobs when they know their Families are safe back home.

With your help we can better protect our Nation’s most valued assets — our Soldiers and their Family
members. This kit has simple, yet effective, “how to” instructions combined with other useful aids.

Army Safe is Army Strong

Brigadier General, USA
Commanding General
U.S. Army Combat Readiness/Safety Center

FEK11-02



Major Concerns

* Privately Owned Vehicles (POVs)

— There were 115 Soldiers killed in off-duty POV acudents 4 ¢
from Oct 1, 2009 - Sept 30, 2010 d

{
" .5
\

® Of the 115 fatalities
70 percent were SGT or below

* The average age of
Soldiers fatally injured
in off-duty accidents
this past year was 23



Presenter
Presentation Notes
US Army Combat Readiness/Safety Center data shows that:

 In FY 09: 76% of our Soldiers involved in fatal accidents were SGT, E5 or below; meaning 24% were SSG, E6 and above.

The average age of Soldiers fatally injured in off-duty accidents this past year was 22.


Privately Owned Vehicles

» Speed, alcohol, and fatigue are the
leading cause for POV accident fatalities

* There were more fatal accidents involving sedans
than any other kind of vehicle

®* The majority of fatal accidents occurred between
the hours o

While seat belt use is mandatory, Soldiers continue
to drive without buckling up. Even though we know
seat belts save lives, sadly, many of our Soldiers
killed last year were not wearing one.

www.nhtsa.gov www.safety.army.mil
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Presentation Notes
U.S. Army Combat Readiness/Safety Center data shows that POV accidents cause more fatalities than all other ground or aviation accidents across the Army.  

Driving Defensively:  More than 41,000 people lose their lives in motor vehicle crashes each year and over two million more suffer disabling injuries, according to the National Safety Council. The triple threat of high speeds, impaired or careless driving and not using occupant restraints threatens every driver—regardless of how careful or how skilled.  Source: www2.nsc.org/library/facts/defdriv.htm

Speeding: Speeding is one of the most prevalent factors contributing to traffic crashes. In 2008, speeding was a contributing factor in 31 percent of all fatal crashes, and 11,674 lives were lost in speeding-related crashes.

Seatbelt Usage: According to the National Highway Traffic Safety Administration or NHTSA, a record high of 84% usage has been reported nationally for 2009.  Seat belt use for occupants traveling during weekends increased to 86 percent in 2009 (83% in 2008). 
www.drivers.com    	www.nhtsa.gov	www.crc.army.mil



Privately Owned Motorcycles

_ lost their lives in FY10 compared to 32 Soldiers
in FY09. Speed continues to be the leading cause of
Motorcycle accident fatalities

* Like many other skills, riding skills are perishable. Seek
additional training, which is offered at most installations

® Consider the selection of a new motorcycle a family decision.
To get more information about motorcycles, check out
our Website at http://safety.army.mil
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Presentation Notes
U.S. Army Combat Readiness/Safety Center data shows that excessive speed contributes significantly more to motorcycle accident fatalities than any other reported causal factor.

Failure to wear Personal Protective Equipment (PPE) such as a helmet, eye protective wear, gloves, jacket, long pants etc., is not only against Army regulations, but could be a life-threatening choice. Head injury is a leading cause of death in motorcycle crashes.

A motorcyclist with no helmet is 40 percent more likely to suffer a fatal head injury and 15 percent more likely to suffer a nonfatal injury than a helmeted motorcyclist when involved in a crash. The DOT-compliant helmet use stood at 67 percent in 2009, a gain from 63 percent in 2008. In the past five years, motorcycle helmet use has been increasing slowly but steadily from 48 percent in 2005 to 67 percent in 2009. Source: www.nhtsa.dot.gov (Motorcycles)

Licensure/Training: Make sure you and your spouse have the proper license and training before taking on the responsibility of operating or riding a motorcycle. Many believe just because you have a drivers license for an automobile you are licensed to operate a motorcycle. This is simply not true. Riding a motorcycle requires a particular set of skills. Without these, you are a danger to yourself and others on the roads and may eventually become a tragic statistic.  

If you or your spouse are thinking about buying a motorcycle, you may want to check out some information about buying the right motorcycle and safety equipment at http://safety.army.mil.


#® Speeding

® Aggressive driving & /i~

® Distracted driving
¥ Fatigue

® Alcohol



Presenter
Presentation Notes
Accidents are now the top cause of death for Americans under 44 years old, reports Forbes magazine Oct, 2008. Motor vehicle accidents are the number 1 killer.  Forbes also ranked American cities based on per capita rates of accidental death for 10 leading causes of unintentional death. Surprisingly, Johnson City, Tenn., is the nation’s hotspot for death by motor vehicle, and Gary, Ind., had the highest rate of pedestrian deaths.

According  to the NHTSA, most auto accidents are caused by one of the factors on this list. It is easy to recognize the signs of a distracted driver (weaving in and out of their lane, gabbing on a cell phone, adjusting the radio), a tired driver (nodding off, speeding up then slowing down) and especially an aggressive driver who zips in and out of traffic, tail gates, flashes lights, and does other obnoxious stuff that generally ticks us off.  

It is however, much harder to see or recognize this behavior in ourselves. If you have never driven while distracted, going too fast, angry, fatigued or after having a drink, you would be a serious rarity.  Most of you have been or will be in a car with someone else who is driving like that. Because of the different driving conditions that your spouse has been exposed to for the past 12 months or so, you can expect to see him or her exhibit some of these tendencies. You may want to ease them back into driving rather than let them jump behind the wheel and drive 600 miles for a family reunion.

Remember, the Challenger explosion, the Exxon Valdese oil tanker spill, and most of the less sensational accidents that occur regularly have something in common: There were warning signs that were ignored. The same is often true for our own accidents.



Speeding

» Speeding is drivin% faster than the posted speed limit
or driving too fast for conditions

® According to the National Highway Traffic Safety
Administration (NHTSA), during 2009 more than 10,000
lives were lost across America in speeding-related
traffic crashes

#® National crash data shows that 25-30 percent of all fatal
accidents are attributed to speed

= Despite advancements in vehicle safety and passenger
protﬁction, thousands die each year in speed-related
crashes



Presenter
Presentation Notes
Speed is one of the biggest killers of our Soldiers. It reduces a driver’s ability to negotiate curves or maneuver around obstacles in the roadway. It extends the distance traveled before a vehicle can stop.  

According to the NHTSA, for drivers involved in fatal crashes, young males are the most likely to be speeding. The relative proportion of speeding-related crashes to all crashes decreases with increasing driver age. Nationwide, in 2008, 37 percent of male drivers in the 15- to 20-year-old and 21- to 24-year-old age groups who were involved in fatal crashes were speeding at the time of the crash.

A good rule of thumb to remember is that a vehicle going 60 MPH will travel 2.8 times further before stopping than a vehicle going 30 MPH.  With all things being equal, that would be a distance of 304 feet compared to 109 feet.  Do you recognize those numbers?  Well, to put it another way, a vehicle traveling 60 MPH would take the full length of a football field to stop. 

Source: http://www.csgnetwork.com/stopdistcalc.html



_ o
Distracted Driving
] Accordin'g to AAA, distracted driving
is a major contributor to car crashes

» Between 4,000 and 8,000 distracted
driving crashes occur daily in the U.S.

- X . Y,
= Distracted driving contributes to nearly
3 million U.S. crashes a year

Number of times more

Action likely to have an accident

Reaching for a moving object

Looking at an external object

Reading

Applying makeup

Dial a hand-held device (e.g., cell phone)
Talking or listening on hand-held device

www.aaapublicaffairs.com www.nhtsa.gov
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Ask any roomful of people and, most likely, they’ll all say they are good drivers, even when they are multi-tasking behind the wheel.  But the fact is, a driver who allows himself or herself to be distracted by their multi-tasking activities increases the risks for themselves and imposes that same risk on others, including passengers, other drivers, and pedestrians.  As mentioned on the slide, distracted driving contributes to as many as 3 million U.S. crashes a year.

Researchers at the University of Utah found that drivers using cell phones—even hands-free devices—experienced a decreased ability to process peripheral vision, creating a kind of tunnel vision.  They called it "inattention blindness" and found it slowed reaction time by 20% .  Even worse, some of the test subjects missed half the red lights they encountered in simulated driving. 

http://www.drdriving.org/articles/distracted.htm

Though the Utah study dealt only with cell phones, other studies reported by the National Highway Traffic Safety Administration have shown that drivers who engage frequently in distracting activities, such as the ones presented here on the chart, are more likely to be involved in a crash or near-crash.  Drivers are often unable to predict when it is safe to look away from the road because the situation can change abruptly leaving them no time to react.  Driving a vehicle that weighs several thousand pounds is a task  that deserves your full attention. It is better—it is safer—to pull off the road to read your map, attend to your children or pets, or talk on a cell phone.   �



Aggressive Drlvmg

* An aggressive driver is someone who
commits traffic offenses endangering
other people or property

* Three categories of aggression:

— Lack of courtesy (obscene gestures, refusing to yield, etQ} |
— Breaking the rules (speeding, running red lights, etc.)
— Angry driving (tailgating, frequent lane changes,

flash lights, etc.)

®* Consequences include:

— Physical and mental harm
— Legal and financial hardship

® In its extreme form, aggresswe driving can
escalate into” o

www.nhtsa.gov/aggressive
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Presentation Notes
According to a NHTSA survey, more than 60 percent of drivers consider unsafe driving by others, a major personal threat to themselves and their families. The scary part is that more than half those surveyed admitted to driving aggressively themselves on occasion.  

Those statistics are based on civilian drivers. But as your spouse returns from a deployment, especially deployment in a combat zone, be aware that his or her driving behavior may have changed. Due to the dangerous nature of their mission while in theater, they may have become accustomed to breaking some of the rules of the road we are expected to follow on our nation’s highways. Speeding, running red lights and frequent lane changes may have been necessary for survival, in some instances. As a result, they may become angry and easily frustrated with driving conditions.  It may take weeks, or even months, for your Soldier to be able to obey all the traffic laws again and show courtesy to other drivers, especially those drivers who they feel are causing their frustration.  

If your spouse exhibits anger or aggression behind the wheel or drives in an unsafe manner, talk to them about it or urge them to seek help. Aside from the threat of physical and mental harm to themselves and others around them—everything from elevated blood pressure to heightened anxiety—there are legal and financial hardships that can be leveled against your family as a result of traffic fines, accidents and lawsuits.








Falling Asleep at the Wheel
is No Laughing Matter

Thag Anderson becomes the first fatality as a result of falling asleep at the wheel.




Fatique

* We spend one-third of our lives sleeping

*= Approximately 70 million people in the U.S.
are affected by one or more sleep problems

= Drowsy drivers cause an estimated 100,000
police reported crashes each year

= Fatigue related crashes are more likely to
result in a fatality

= Early signs of fatigue:
- Yawn repeatedly
— Can’t remember having driven the past few miles
— Difficulty focusing or keeping eyes open

www.sleepfoundation.org www.drowsydriving.org
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Why care about fatigue? The NHTSA reports that driver drowsiness causes 100,000 accidents; 1,500 fatalities; 71,000 injuries; and $12.5 billion a year in monetary losses. Fatigue is the largest identifiable and preventable cause of accidents in all transport operations (5-15%) and causes more accidents than alcohol or drugs.  Army statistics on drowsy driving are similar to those seen in the general population with about 5% of transportation accidents in the USACR/Safety Center data base listing fatigue as a causal factor.

When we get less than 6 hours of sleep per night, fatigue becomes a problem almost immediately. When sleep is cut to less than 4 hours per night, uncontrolled sleep attacks occur. The average human can attend to 7 things (plus or minus 2)  at a time. As we become fatigued  we begin to ignore things that our brains consider less important. This is especially true for boring tasks such as long distance driving. Long periods of work produce fatigue, boredom and impaired performance. The more repetitious, boring, and tedious the task, the more frequently breaks should be scheduled. Be watchful for the early signs of fatigue when you or your spouse are driving.

Optimum schedules for breaks have not been determined, however, experts recommend a break at least every 2 hours to help fight off these problems. If the signs reappear shortly after resuming your trip, stop and get a hotel room or at least nap in your car for 20-40 minutes.


Fatigque Calculator

* Q1: How much sleep have you had in the 24 hours prior
to when you woke today?

* Q2: How much sleep have you had in the 48 hours prior
to when you woke today?

* Q3: How long will you have been awake from when you
got up today through till the end of your working day?

Try a program designed by the Centre for Sleep Research.
The Fatigue Calculator will calculate a Fatigue Risk Score,
which is categorized as:

Slightly Moderate
Elevated Risk
RisK

www.fatiguecalculator.com.au
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The Fatigue Calculator is a portable device marketed by an Australian firm and is designed to help individuals manage their risk by providing a way to assess when their level of fatigue may become unacceptable, putting them at risk for accident or injury.   

Based on research conducted by “The Centre for Sleep Research – University of South Australia”, a computational algorithm was developed that allows an individual to answer the three questions shown here and received a “score” that indicates whether they are at low, slightly elevated, moderate or high risk of being too fatigued to safely perform their job or another activity.

For informational purposes only, by logging on to the company’s website you can register for a free demo of the calculator and assess your current level of fatigue.

Source: http://fatiguecalculator.com.au/fatigue_in_the_defence_force
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Travel Risk Planning System

= TRiPS is a tool to help you plan your drive

* It is designed to reinforce common sense driving, such
as staying alert, not drinking, getting adequate sleep,
wearing your seat belt, and slowing down

» Last year alone the Army lost, on average, one Soldier
every three days in a POV accident

= So do your part. Fill out TRiPS with your spouse. Be aware
of driving risks and take the appropriate precautions

TRAVEL RISK

PLANNING SYSTEM

The use of TRiPS has proven to be a life saver.
Fill out your TRiPS at https://trips.safety.army.mil
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Try using TRiPS to make your family outing a safer one. TRiPS is a web-based planning tool (available on the www.safety.army.mil  website) to help you examine your outing and reduce the risk while traveling.

All you need is an AKO account to get started. It doesn’t take a lot of time, and can be a good way to engage your Soldier in the planning process for a fun, safe vacation. He or she has likely used TRiPS before. 

Many redeployed Soldiers take block leave to travel and visit family and friends.  It is important to remember, inadequate travel planning increases the potential for fatigue-related accidents.  
 
Also, Soldiers may be out of practice for highway driving since they may not have been driving or were driving under different driving conditions. Extra attention and focus on driving skills is needed to avoid an “at-fault” POV accident. 

Once on the road, take a break from driving if noisy children or other distractions start to make you inattentive. Provide games, books, puzzles and other items to keep children busy while traveling. 

Three things that can help you and your Soldier avoid an accident: Slow down, be aware of driving distractions and pull over to a safe location to make cell phone calls. 


Alcohol

* Alcohol Usage: According to NHTSA,10,839 people were
killed in alcohol-impaired-driving crashes in 2009.
These accidents accounted for 34 percent of the total
motor vehicle traffic fatalities in the United States

* The 10,839 fatalities represent an average of one
alcohol impaired driving fatality every 48 minutes

* In 2009, were killed in alcohol-related crashes

® Consequences for military personnel

— Enlisted Soldiers can face penalties which, may result in forfeiture
of pay, reduction of rank, 45 days extra duty and 60 days restriction

— Officers can also face forfeiture of pay and 30 days arrest in
quarters or 60 days restriction

— Accidents involving alcohol can be ruled Not in the Line of Duty
and can result in the loss of Family benefits

www.cdc.gov www.nhtsa.gov
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Presentation Notes
In 2008, a total of 1,347 children age 14 and younger were killed in motor vehicle driving crashes. 16% (216) occurred in alcohol-impaired driving crashes.

Typically, a person drives approximately 200 times before being arrested and charged for DUI. Source: Center for Disease Control and Prevention

Effective Ways to Intervene and Prevent a Friend from Driving Impaired:

1. If it is a close friend, try and use a soft, calm approach at first. Suggest to them that they've had too much to drink and it would be better if someone else drove or if they took a cab. 
2. Be calm. Joke about it. Make light of it. 
3. Try to make it sound like you are doing them a favor. 
4. If it is somebody you don't know well, speak to their friends and have them make an attempt to persuade them to hand over the keys. Usually they will listen. 
5. If it's a good friend, spouse, or significant other, tell them that if they insist on driving, you are not going with them. Suggest that you will call someone else for a ride, take a cab, or walk. 
6. Locate their keys while they are preoccupied and take them away. Most likely, they will think they've lost them and will be forced to find another mode of transportation. 
7. If possible, avoid embarrassing the person or being confrontational, particularly when dealing with men. This makes them appear vulnerable to alcohol and its effects. 
Source: www.NHTSA.dot.gov




Other Off-Duty Activities

In addition to POV accidents, other leading
causes of off-duty accidents include:

» Water-related activities
(Watercraft/fishing/swimming)

® Pedestrian activities

(Struck by vehicle/train/ blcycle)

® Weapons-related activities
(Mishandling/firing of a weapon):

® Sporting activities
(Basketball/football)
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Presentation Notes
Car accidents are not the only thing killing our Soldiers. 

Believe it or not, there have been Soldiers killed from skateboard falls, chest punching contests and trains.

Yes, there have actually been 4 people hit and killed by trains within the past 5 years. 

Sounds impossible, but when you mix alcohol with some of these seemly fun and harmless activities things can go really wrong, really fast.


Water Related Activities

* From Oct 1, 2009 - Sept 30, 2010

eight Soldiers died in swimming
or boating accidents

* The majority of driving accidents
occurred during the weekend

Intervention/Prevention Measures

— Swim only in authorized areas and avoid alcohol

— Always have someone accompany you when swimming
— Take a Safe Boating course and wear a personal flotation device
— Avoid being a victim of someone Boating Under the Influence (BUI)

Check out our interactive water safety Web site at:
https://safety.army.mil/SafetyCity/Pages/Water/WaterSafety.aspx
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Presentation Notes
Drowning claims the lives of nearly 3,000 people every year. http://www2.nsc.org/library/facts/drown.htm

According  to a  report by the Centers for Disease Control and Prevention, males are four times more likely than females to die from unintentional drowning in the United States, and most drowning in those over 15 years of age occur in natural water settings, such as lakes and rivers. Many of our Soldiers  favor just such settings. http://www.cdc.gov/ncipc/factsheets/drown.htm

The  U.S. Coast Guard reports  that 70% of all boating fatalities are caused by drowning  and that, among those who drowned, 9 out of ten were not wearing life jackets. Also, that alcohol use is typically involved in up to half of adolescent and adult deaths associated with water recreation and about one in five reported boating fatalities. http://www.cdc.gov/ncipc/factsheets/drown.htm

Convince your Soldier to:
Always swim with a buddy. 
Don't dive into unknown bodies of water.  He or she should jump feet first to avoid hitting  their head on a shallow bottom. 
Don't push or jump on others. 
Be prepared for an emergency.  
Never consume alcohol when operating a boat. 
Always use approved personal flotation devices (life jackets). 
Don’t underestimate the power of water. Even rivers and lakes can have undertows. 
Always have a first-aid kit and emergency phone contacts handy. Someone in the group should be trained in CPR (cardiopulmonary resuscitation). 



Pedestrian Activities

* From Oct 1, 2009 - Sept 30, 2010 13 Soldiers
died as pedestrians; eight were killed between
the hours of 10 p.m. and 6 a.m.

* Four of the 13 fatalities occurred while
attempting to cross a multi-lane highway

* Ten pedestrian fatalities were at nightand . "}
reflective gear was not worn

Intervention/Prevention Measures

— Walk on sidewalks and use crosswalks

— No sidewalks: walk facing traffic as far to the left as possible

— Have a designated driver or use a taxi if consuming alcohol

— Be extremely careful of traffic when you stop to help a motorist in distress
— Consider reflective gear when walking at night

— Know the local laws pertaining to pedestrians

www.nhtsa.gov www.safety.army.mil
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According to the National Highway Traffic Safety Administration, on average, a pedestrian is injured in a traffic crash every 7 minutes.  Source: www-nrd.nhtsa.dot.gov/pdf/nrd-30/NCSA/TSF2001/2001pedestrian.pdf

In the first 45 days of FY09, we had three Soldiers killed in pedestrian accidents.  Though anyone can be struck and killed by a vehicle, oftentimes it is the young Soldiers who don’t own  a car or truck who are at most risk  because they frequently walk from location to location. 

Walk on sidewalks. If sidewalks are not available, walk on the edge of the road or on the left shoulder of the road, facing the traffic flow. Use pedestrian bridges when they are available. Cross at marked crosswalks or intersections. Pedestrians are most often hit by cars when they cross the road at places other than intersections. Look left, right, and left for traffic. Stop at the curb and look left, right, and left again for traffic. Stopping at the curb signals drivers that you intend to cross. Always obey traffic signals. 

See and be seen. Drivers need to see you to avoid you. Stay out of the driver's blind spot. Make eye contact with drivers when crossing busy streets. Wear bright colors or reflective clothing if you are walking near traffic at night. Carry a flashlight when walking in the dark. In bad weather, take care that your umbrella or raincoat does not prevent approaching vehicles from seeing you. 

Drinking and walking? Alcohol can impair the judgment and motor skills of pedestrians just as it does for drivers. Don't take alcohol risks with walking, just as you would not with driving. Take the bus, take a cab, or have a friend drive you home. Beware of the effects of prescription and non-prescription medications and drugs, too. 

Obey traffic signals. At intersections where traffic is controlled by signals or a traffic officer, pedestrians must obey the signal and not cross against the stop signal unless specifically directed to go by a traffic officer. 



Weapons-Related Acti

* From Oct 1, 2009 to Sept 30, 2010
two Soldiers died from negligent discharge
of a privately owned weapon

* Both deaths occurred during the hours
of 10 p.m. and midnight

* Both Soldiers were 21 years old

Intervention/Prevention Measures

— Take a gun safety class to get and stay familiar with your weapons

- Range & Weapons Safety Toolbox: https://safety.army.mil/POWSafety
- Do not handle weapons when consuming alcohol
— Always THINK weapons safety:

Treat every weapon as if it's loaded

Handle every weapon with care RANGE % WFJ\I'-‘(]!‘%\S‘

Identify the target before you fire SAFETY TOOLBOX #  *
Never point the muzzle at anything you don’t intend to shoot
Keep the weapon on safe and your finger off the trigger until you intend to fire

www.hunter-ed.com http://phc.amedd.army.mil
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  Treat every gun as if it were loaded. Watch the muzzle!  Prepare to control the   
   direction of the muzzle even if you stumble. 
  Be sure the barrel and action are clear of obstructions and that you have only  
   ammunition of the proper size for the gun you are carrying. 
  Be sure of your target and what is beyond it before you pull the trigger; know 
   identifying features of the game you hunt. 
  Unload guns when not in use. Take down or have actions open. Guns should 
   be carried in cases to the shooting area. 
  Never point a gun at anything you don’t want to shoot or kill. Do not play with a  
   firearm. 
  Never climb a tree or jump a ditch with a loaded gun. Never pull the gun  
   toward you by the muzzle. 
  Never shoot a bullet at flat, hard surfaces or water. 
  Store guns and ammunition separately, beyond the reach of children and 
   careless adults. Consider using trigger locks. 
  Avoid alcoholic beverages and medications that cause drowsiness before or 
   during use of a firearm.  

Resource: www.dnr.state.md.us/nrp/education/fa.html



Sporting Activities

» Basketball and football: top
injury-causing activities

* Fractures, dislocations, sprains
and strains

* Over-training is a growing problem

Intervention/Prevention Measures

— Wear appropriate protective equipment
— Ensure suitable warm up and stretching prior to activity

— Monitor fluid intake to prevent dehydration
— Attend training for specialized activities GRn l
— Check out the Ground Risk Assessment Tool (GRAT) BT EASIRIEIRE

on the USACR/Safety Center Website

www.sportssafety.org/
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Sports and recreation participation are major causes of injuries in the armed forces. "DoD spends $600 million to $750 million per year to treat musculoskeletal injuries." While this statistic covers all musculoskeletal disabilities, a significant number are due to sports accidents.  Source: chppm-www.apgea.army.mil

The DoD is trying to get a better handle on the scope of the problem, but that's been hard because many sports injuries occur during off-duty hours. The effects of these injuries are far-reaching. There is, of course, the pain service members suffer. But also, injuries affect the mission. 

"During Desert Shield and Desert Storm, the Army reported its medical evacuations and hospitalizations were primarily sports and recreational activities." These injured soldiers were unavailable for duty when the war started. Other soldiers had to take their places or their fellow soldiers had to do the job with fewer personnel. Source: chppm-www.apgea.army.mil

Follow these intervention/prevention measures and make sure you and your family play safe. It is especially important to warm up and stretch prior to joining the game and to drink plenty of water or sports drinks during the game to prevent dehydration.



® Alcohol/Drug Abuse

® Mild Traumatic Brain Injury (m

® Financial Stress

® Family Bonding
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Alcohol, loss of sleep, Post Traumatic Stress Disorder or related symptoms can cause problems for you, other Family members, and your Soldier. Slowed reaction times, inability to concentrate, irritability and increased risk taking can be related to any or all of these factors.  

Help keep your Family safe by knowing about these issues. 

To reduce the risk of your Soldier being involved in an accident, stay alert to his/her actions and reactions especially during redeployment periods.



Sleep Problems

= Difficulty falling asleep '
* Difficulty staying asleep

* Stop breathing during sle

» Excessive snoring

* Limb jerking

® Wake up still feeling tired

= Difficulty staying awake during the day

Check out www.sleepfoundation.org for more information.
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The effects of inadequate sleep cannot be overcome by motivation, training, or experience. 

The need for sleep is a basic biological drive just like hunger and thirst. Biological rhythms can’t change quickly to meet new schedules. It takes days, sometimes weeks to adjust when we travel to new time zones. The rule of thumb is that it takes a minimum of 1 day to recover from a change of 1 hour in time zone. So if your Soldier has just traveled through 10 time zones it will be a minimum of 10 days before they begin to get a normal work rest cycle going. 

If you have a Soldier returning home from deployment, planning long trips or large celebrations may prolong the time it takes to readjust their sleep cycle. If sleep problems persist for weeks after your Soldier returns home, you may want to suggest a trip to the doctor.  Many of these issues can be resolved with short term use of sleep aides and setting a fairly rigid family schedule for a while.

Make sleep a priority and remember, 7 hours per night is the minimum requirement, however, some people will need more. 

Determining individual needs is a trial-and-error process.  You’ll know you’ve found the right amount for you and your family when no one is nodding off during the middle of the day. A good nights sleep will make a difference. Everyone will be less cranky and irritable.




Depression

= Symptoms of depression may differ for everyone;
however, the following are some examples that

many may experience:
— Persistently sad, anxious or "empty" feelings
— Feelings of hopelessness, helplessness, guilt or worthlessness

— Irritability, restlessness, fatigue or decreased energy
— Loss of interest in activities or hobbies once pleasurable, including sex

— A change in sleep pattern or excessive sleepiness

— Overeating or appetite loss
— Thoughts of suicide, suicide attempts

®* The Army suicide rate has from per
100,000 in to an estimated per 100,000

= Depression is treatable and is preventable!

www.nimh.nih.gov www.nami.org
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Presentation Notes
Depression is a serious medical illness that involves the brain and is estimated to affect more than 20 million people in the United State.  It's more than just a feeling of being "down in the dumps" or "blue" for a few days. Be aware that the feelings do not  just go away. Left untreated, they can persist and interfere with your everyday life. 

Depression can run in families, and usually starts between the ages of 15 and 30. It is much more common in women, but anyone who has experienced a traumatic event or situation , such as can occur in a battle zone, can develop depression.  

Source:  http://vsearch.nlm.nih.gov/vivisimo/cgi-bin/query-meta?v%3Aproject=medlineplus&query=depression

Treatment: A physician  or mental health professional specializing in depression will conduct a complete diagnostic evaluation. Knowledge of family history of depression and other mental health issues is important for a thorough evaluation. Other information that will be helpful for a clinician includes: How long have symptoms been present? How have symptoms been treated in the past? How often is alcohol or other drugs being used (if applicable)?  Also, are thoughts of death or suicide being experienced?

Once diagnosed, a person with depression can be treated with a number of methods. The most common treatments are medication and psychotherapy.

Source:  www.nimh.nih.gov/health/publications/depression/complete-publication.shtml


PISD

* Nearly 23 percent of Iraq and Afghanistan war
veterans were diagnosed with possible PTSD

* Symptoms may include flashbacks, excessive
nightmares, isolation from others, numbing of
emotions, hyper-arousal or irritability

= PTSD may worsen without treatment and remember,
it can even show up several months or years after a
person leaves the battlefield

= More than 150,000 Iraq and Afghanistan war veterans
received treatment for PTSD

= For more information contact your local veterans
health administration

www.nhami.org www.battlemind.org
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Presentation Notes
According to a study done by the RAND Corporation, one in five Iraq and Afghanistan  Veterans Suffer from PTSD or Major Depression 
  PTSD can affect anyone at any age. 
  Millions of Americans get PTSD every year. 
  Many war veterans have had PTSD.
  Women tend to get PTSD more often than men.
  PTSD can be treated.

About 20% of returning Operation Iraqi Freedom Soldiers meet screening criteria for PTSD, however, only 53 percent of service members with PTSD or depression seek help. Various reasons were given for not getting help, including side effects of medication, belief that family and friends could help them with the problem, or that they feared seeking care might damage their careers. PTSD may worsen without treatment.  If you suspect your Soldier of having PTSD, urge them to seek help by contacting their local veterans health administration. 

“Self-medicating” by drinking or abusing drugs is a common way  many cope with upsetting traumatic stress reactions.  Most commonly used drugs for “self-medicating”: alcohol, marijuana, prescription medications, cocaine, crystal methamphetamine, and ecstasy. 
Outpatient treatment for alcohol dependence and abuse has increased significantly since FY03.  According to the National Center for PTSD, sufferers tend to turn to using alcohol and other drugs as a means of coping: Over half (51.9%) of men and over a ¼ (27.9%) of women with PTSD abuse alcohol or are dependent. Over a third (34.5 %) of men with PTSD abuse drugs or are drug dependent.
Sources: National Center for PTSD, Dept. of Veteran Affairs, APA	



mTBI (Concussion)

* Mild Traumatic Brain Injury: a relatively mild blow to
the brain can impair memory, attention, mental
organization and logical thinking.

Common signs and symptoms:

— Headaches or neck pains that do not go away
- Difficulty remembering, concentrating or making decisions
— Slowness in thinking, speaking, acting or reading
— Mood changes
— Getting lost or easily confused
— Changes in sleep patterns or feeling tired all of the time
— Blurred vision, eyes that tire easily, increased sensitivity
to light

www.cdc.gov www.militaryonesource.com
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Presentation Notes
A traumatic brain injury (TBI) is caused by a blow or jolt to the head or a penetrating head injury that disrupts the normal function of the brain. Not all blows or jolts to the head result in a TBI. The severity of a TBI may range from “mild,” i.e., a brief change in mental status or consciousness to “severe,” i.e., an extended period of unconsciousness or amnesia after the injury. 

The signs and symptoms of a TBI can be subtle. Symptoms of a TBI may not appear until days or weeks following the injury or may even be missed as people may look fine even though they may act or feel differently.

According to the Centers for Disease Control, the leading causes of TBI are:  Falls (28%);  Motor vehicle-traffic crashes (20%);  Struck by/against events (19%); and  Assaults (11%).  For Soldiers, mild TBI is frequently the result of repeated exposure to mild explosions or moderate explosions resulting in significant pressure changes in HMMWVs.

If you think your spouse has a TBI, contact your health care provider. Your health care provider can refer you to a neurologist, neuropsychologist, neurosurgeon, or specialist in rehabilitation (such as a speech pathologist). Getting help soon after the injury by trained specialists may speed recovery.�



Commonalities:
_ Sleep Loss, PTSD, Alcohol Abuse, and mTBI
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Not getting enough good sleep may affect not only your spouse, but the rest of the family. Don’t conclude that your spouse has PTSD or mTBI until they have returned to normal sleep patterns, because many of the symptoms of PTSD and mTBI are similar to those caused by lack of sleep.

While things like alcohol may help someone fall asleep, it has been shown over and over, that alcohol-induced sleep is not quality sleep.

Alcohol use can prevent the onset of REM sleep. REM is the stage of sleep that restores our mental energy. If we disturb that restorative process with alcohol night after night, the effect is basically the same as getting no sleep.

Again, if you or your spouse are having sleep issues the best thing to do is go see a doctor. Sleep problems can be easily treated.


Financial Stress

» People experiencing financial stress are more likely
to numb their anxiety by drinking, smoking, overeating
and practicing other unhealthy coping behaviors.
This in turn leads to more stress

= Family finances may change when your Soldier returns
home and is no longer receiving hazardous duty and
family separation pay

® Emotions, both positive and negative, can drive
spending and cause you to go deep into debt

® Recognize that you and your spouse can experience
anxiety, frustration and a sense of hopelessness as
your debt piles up

Make a spending plan and stick to it.

www.militaryonesource.com www.stress.about.com
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According to a 2008 Stress in America survey by the American Psychological Association, about half of the people polled said they are increasingly stressed about their ability to provide for their family’s basic needs, and 80% say the economy is a significant source of stress (up from 66% in April 2008). Women especially reported worries about money, job stability, housing costs, and health problems affecting their families.  Respondents said they are fatigued, irritable or angry, and lying awake at night as a result of stress. Almost one-fifth of Americans reported drinking alcohol to manage their stress, and 16% reported smoking—two factors that can affect your ability to get quality sleep. 

If you have a Soldier returning home from deployment, be aware that your family’s finances may change. He or she will no longer receive entitlements that are authorized while deployed in a combat zone. To avoid the stress that can come with a decrease in incoming funds, make a spending plan and stick to it. 

This is particularly important to do early on, because emotions—both positive and negative—can lead to binge spending, especially if your Soldier has felt deprived of certain treats and luxuries while deployed. Also, the relief felt having survived a dangerous environment can lead some to feel entitled to reward themselves at the expense of the family budget. Mounting debts tend to cause an increase in anxiety and people tend to numb their anxiety by drinking, smoking, overeating and practicing other unhealthy coping behaviors which only leads to more stress and anxiety.

Source:  http://www.health.com/health/condition-article/0,,20235290,00.html


* Coming together as a couple after
deployment isn’t always easy

= Each person has grown and chang:
during the separation and taken o
new responsibilities

* Most couples argue about three
things: children, money and sex

® Be patient with yourself and your family. Fatigue,
confusion and worry—common during a transition
—can lead to short tempers

® It’s a two-way street. Negotiate the transition of
family duties as your home returns to normal

® Know when to seek help

®= Comprehensive Soldier Fitness - Know your baseline for the
four dimensions of strength (emotional, social, spiritual,
and family) by taking the Global Assessment Tool (GAT) at:

http://www.army.mil/csf/family.html
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Presentation Notes
For those of you who have a Soldier deployed, understand that it’s normal to feel out of sync with your Spouse  when they return home . Both of you have had new responsibilities during your time of separation and, as a result, you may have grown in new and unexpected ways.  Sharing the family duties again may require some negotiation and you may experience frustration and short tempers until you work out the new ground rules for running the household.

If you have children, expect them to test the rules now that both parents are home. Set aside time with your Spouse to come up with an approach you both agree on and then make time for family activities that include one-on-one time with each of your children.

Watch your spending.  You’ll be tempted to celebrate with special dinners and gifts, but blowing your budget will just call stress and other hardships later.

Make plans to spend some time talking with each other and ease back into intimacy.  It is not easy to regain physical and emotional closeness after stressful situations such as being in a combat zone.  

If you find yourself or your Spouse feeling signs of physical or emotional stress it is important to seek expert help—the earlier the better.

Global Assessment Tool:
Provides Family members with their baseline in four dimensions of strength: emotional, social, spiritual and family; and provides an opportunity to track self-development and growth in these areas over time. Available online at. https://www.sft.army.mil/sftfamily�
Sources: www.militaryonesource.com






summary

* From Oct 1, 2009 - Sept 30, 2010 we lost almost
2.5 times as many Soldiers in off-duty accidents
than in on-duty accidents

®= Be aware of the at-risk activities that can affect
you and your family, especially if you have a
Soldier redeploying

® If you or your Soldier are having issues, please ask
for help. There are many sources available to you
and your Family. One of the best is
www.Battlemind.army.mil

Thank you for all that you do to help us keep our
Spldiscs.cutoficuns way. Yourinvolvement is crucial
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Presentation Notes
An accident, by definition, is something that happens unexpectedly. In FY09 121 Soldiers died in off-duty accidents and 52 Soldiers died in on-duty accidents.  That alone is a tragedy, but the greater tragedy is that most of those deaths were preventable. Many of these Soldiers engaging in risky behavior, were distracted, or doing something without proper preparation.  They knew not to drive sleepy.  They knew not to speed.  They knew not to swim alone or walk on a railroad track after they’d been drinking, but they did it anyway.  They got careless and ignored what they knew. As we said when we began this presentation, military families have always been a cornerstone of support for Soldiers.  Your involvement is crucial to keeping our Soldiers safe while they are home. The strength of our Soldiers comes from the strength of their families is not simply a catchy slogan; it is a fact.

With this overview, we’ve outlined some of the challenges that military families face in today’s world and we’ve attempted to provide you with some tools that you can use to seek help if you or your Soldier encounter any of these issues.  Some of this you probably already knew; some of it, you may not have heard before. It was probably no surprise to any of you that POV accidents are the number one threat to Soldiers when they are not at work.  Speeding, not wearing a seatbelt, texting and talking on a cell phone are just some of the ways Soldiers put themselves and others at risk. 

But you’ve seen today, there is more to being a cornerstone of support than reminding your spouse to buckle up and slow down.  That’s important, without question, but there are a multitude of contributing factors that may cause your Soldier to take unnecessary risks. Post Traumatic Stress Disorder (PTSD) and mild Traumatic Brain Injury (mTBI) can lead to depression and sleep problems.  Alcohol/drug abuse can result in financial stress and put strains on family relationships. This is especially true for Soldiers coming home from deployment.  All of these issues can adversely impact not only the Soldier, but you and your entire family.  If you or your Soldier are having problems, please ask for help.  The Army provides many resources.  Seek them out and take advantage of them. In closing, thank you for all that you do to help us keep our Soldiers out of harms way. Visit: www.Battlemind.army.mil
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